MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o —63-003749

DEPARTMENT OF PUBLIC HEALTH AND WELFA 100_3 59— STATE FILE NUMBER
NDED Registraticn District No. _ rimary Registration District N .. Registrar's No.

DO NOY WRITE . y 3
1. PEAC ) . s 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 8. COUNTY i ) o. STATE  Missourd..counry sdmission)
Rev. 4/59 b. Cgl;’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé)}!Y B . " Inside Limits
town  St. Louls, Mos . TOWN Ste Louis. Yes [IC No [

< FULL NAWE OF (If NOT in howpital, give locafion] Tnside Limits o STREET " cutside, give locan i
HOSPITAL OR « e STREET (f cutside, give locafion} Revids on Farm

iNsTiuTion. 7623 Virginia Yol N ‘ 7623 Virginia Yes O No [X
3. gmﬂoF hD:)CEASED First i tast 4. DS;I'E Month Day Year
YE o Phyllis Lambert PEATH  January 10, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Maver Married JIX [8. DATE OF BIRTH | 9 AGE (l2s? birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female ihite Widowed [ Divorced [] 7 /16 /19116 16 Months | Days | Hours ]’T

10a. USUAL OCCUPATION {Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Arig s Agrkioe e e i retired) | Nong Ste Louis, Missouri, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE

Harold Lambert Selma Hanson Nila

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT . Address

(Yes, no, or unknown)] (If yes, give war or dates of o . ..
i Harold Lambert , 7623 Virginia
18. CAUSE OFFRE?TN (Erél:mnly one causs per | INTERVAL BETWEEN

'AS CAUSED BY: ’g . ONSET A;: DEATH
IATE CAUSE (a) ot é A :

</
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i i 4 DUE TO' (b} )
ave: T SJ%
ating ::h w ! ¥£ﬂ ./
Iyi\ last. DUE TO (<}

' OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the Terminal PART I If deceasad was. female was
PAKI\ gune condition given in PART I {a) there a pragnancy in last 90 days.

[O ves | X No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
o )

PERFORMED?

YES[J NO[K
20c. TIME OF Houl Month, Day, Year ]

INJURY a.rmn. . '

p.m. . s
208. PLACE OF INJURY (e.9.. in or about home, | 20f, CITY, TOWN, ,;OR LOCATION COUNTY

. \I'VNIJ-l'iJI.REYAOCCURRE% ) farm, facfory street, office bidg., etc.} -
NOT WHILE AT WORK O v
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MEDICAL CERTIFICATION TN

—a T 7763 78 T 63

1o,

her . 70 J or— 6
2. | attanded the d d frem. and last saw g, olive on. 3
Death d ‘ 7 é__@ ? M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
. T 22¢. DATE SIGNED

7e %&im;— Pl 7y A T AN e

235, BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY: Z3d. LOCATION [City, town, or caunty] (rate)
" REMOVAL (Specify} .
e - - 3 .
Removal 1-11-63 | AL Steel 4 hllo, Migsou
Z4. FUNERAL DIiRECTOR ADDRESS “"DATE RECD. BY LOC ‘n TRA W /7 p
X ] 74

ATbert H, Hoppe Inc., L700 Washington, Biva AN 12 1964 A7

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT B8Y LICENSED EMBALMER

4 .
| hereby certify that the body whose name is recorded on the reverse side of thls cerﬂflcate was emba|rned by me,’

Studem Embaimer No.

or by

working under my personal supervision.

Student

Stgnaturs of Student Embalmer

Licensed Embaimer No. 7/5/95

7 f .
.,P. 0. Address_M A v ed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (Failure to comply

with the above constitutes. grounds for revocation "of license). . a
If embalmed by a STUDENT, he also shall sign in hiss OWN handwntlng
[ this body js not embalmed, fact should be so stated above.




